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2000 UNIFORM BUSINESS REPORT (UBR) APPRUV-ED- |

AMD -
DOCUMENT # L99000003836 FILED
1. Entity Name ’
P66, LLC o ‘ iy
OO MAY -3 PHI2: LS
— - _ SECRETARY OF STATE
Principal Place of Business © Mailing Address ] m\i_.!‘ AHAS SEEr i GR!DA
450 E. LAS OLAS BLVD.. SUITE 1400 450 E. LAS OLAS BLVD.. SUITE 1400
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330 -4206
e —— 0O
501 E. Camino Real- P. O. Box 5025 :
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corporate Office Corporate Office
City & State City & State 4. FEI Number ‘ X[ Applied Far
Boca Raton, FL Boca Raton. Not Applicabie
Zip Country ' Zip ' Country 5. Certificate of Status Desired O $5.00 Additional
33432 33431 Fee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFOHMAHO.N SERVICES‘ INC.. Street Address (P.O. Box Mumber is Not Acceptable)
ONE SE THIRD AVE., 28TH FLOOR .
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Mo, MANAGING MEMBERS/MEMBERS _ 0. ] ADDITIONS/ CHANGES
TITLE MGEM . : [ petem TITLE FChanga [ Addition
NAME RAHN PIER, INC. ' NAME
sracet aonaeze | 450 E. LAS OLAS BLVD., SUITE 1400 steer anoress | 50 E. Camino Real
or-ane | FT. LAUDERDALE FL 3330_1 o a5 |Boca Raton, FL 33432 o _
TILE 1 petemn Tme [ change [ Addition
e - COOO0SZE405S6——4
STREET ADDRESS . STREET ADDREZS _35“,;24‘.,':10___0 I an__ﬂa 1
CITY- 87207 . GTY-31-21P Ex. 1.3 i 3 X 5.8
TME . ' ] petets TME o
NAME NAME
STREET ADDBRESS ! STREET ADDRESS
CITY- ST-2IP ‘ LITY- $T- 1P
TITLE . [ petsts TITLE [ change ] Additon
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST- TP ’ CITY- $T-2IP
TIME ' [ peleta ITLE [Jechange [ Aditicn
NAME . ) NAME
STREER ADORESS : S$TREET ADDRESS
cTy- 21 7P . CITY-8T-2IP
e d 3 oelets Tms [ chengs  [_] Addition
NAME NAME
BTREET ADDRESS ‘ STREET ADDRESS
cny-s1-np : CITY-8T-2IP ]

1. her'ébyiciérii'fgr that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or t eWgcute thig report as required by Chapter 608, Florida Stalutes, )
S/ juAM S 3
SIGNATURE: ___J MW REQUIRED steven M, pauria  4-2%5  s61-447-5300

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phone #

4y £264000

CR2E083 (9/99)



